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I attended the combined 12th World Congress of Cardiology 
and the 16th European Congress of Cardiology in Berlin, 
Germany, September 10 to 14, 1994. The meetings were held 
in the magnificent International Congress Center and were the 
combined effort of the International Society and Federation of 
Cardiology (ISFC) and European Society of Cardiology 
(ESC). There were over 22,000 registrants from about 76 
countries. There were 24 simultaneous sessions at all times 
with symposia, lectures and original abstracts, together with 
three separate areas for poster presentations. The exhibit 
space was extensive, and the meeting was well supported by 
industry. The meeting was well organized, of high quality and 
brought ogether many of the best investigators from around 
the world. 
I believe that the above description also fits the annual 
meetings of the American College of Cardiology and the 
American Heart Association. Indeed, it is clear that the world 
of cardiology is a small one and that well done studies in one 
part of the world can have a worldwide impact. We are truly 
one community when it comes to treatment ofheart disease. I 
applaud the ISFC and ESC for combining the meeting into one 
rather than holding separate meetings. I trust hat this pattern 
will be followed in the future and that other organizations may 
utilize the concept of a combined meeting. 
As part of his welcoming remarks, the mayor of Berlin, 
Eberhard Diepgen, referred to Berlin as "a workshop of 
unification." With the destruction of the wall and the final 
withdrawal of Russian troops on August 31, 1994 and the 
American troops one week later, Berlin and all of Germany are 
undergoing an amazing transformation. I  a similar way the 
unification of world cardiology was exemplified in this confer- 
ence. The sharing of ideas is of critical importance to all of us. 
Although our medical systems may be quite different, our 
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problems and goals are remarkably similar. When we view 
cardiology as a global issue, we can be very helpful to each 
other in achieving our shared goals. 
After the World Congress of Cardiology, I accompanied 
three young faculty members from the United States to 
selected academic centers in Europe as part of the ACC/ESC 
International Academic Exchange Program. These individuals 
were selected from about 50 applications ubmitted to the 
ACC/Merck Fellowship Awards Committee. We had the op- 
portunity to visit selected medical centers in Berlin, Stockholm, 
Brussels and Milan. Several common themes emerged in all of 
these visits. There were generally increasing economic pres- 
sures, which threatened tofurther limit services and physician 
income. The prestige of physicians eemed to be declining 
everywhere, although they were generally held in higher es- 
teem than many other professions. There were staggering 
numbers of students in some medical schools, up to 2,000 or 
more, which also included "college" in 5 to 7 years of training. 
This made it difficult to provide clinical experience during 
medical school, which might be as little as 6 weeks during the 
entire schooling. These large numbers occur in part because 
the education is "free" and therefore must be available to 
everyone who wishes to become adoctor. However, this policy 
has led to unemployment formany young physicians, a situa- 
tion that has not yet been felt in the United States. The new 
exchange rules of the European community allow physicians to 
move elsewhere in Europe and practice. In reality, however, 
this has not occurred because of the many difficulties in doing 
so, especially the general overcrowding of physicians. 
Altogether, it is clear that the world of cardiology has 
become closer and that we share many of the same aspirations 
and problems. It is perhaps best to view our own problems in 
the United States in the light of problems in all developed and 
underdeveloped countries. With this perspective, we can be 
grateful for our opportunities toserve and to have our services 
valued. 
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